WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

A NDV

Registration Distriet No.._.. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._....._

39175

Stale File No

242

Registrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENGE OF DECEASED, Pl
{a) County. Pulaski Unlknown Unkn “
d 'w U” (o) State. n {&) County n own -
(® City or wown..ER XL Leonard Weod, Missouril Lu i Unkes &
{1f cutside cny or towa Iumu write " NUR.\L" and name of towoy] p) } #(c) City or town }a] oW i
{¢) Name of hospltal or institution: / “ U IT wutside city or town limits, write “RURAL") 5d
> : NKNowm
(If not in hoapital or institution, writa street number or location) F.Z) Street No I {If rural, give location} l{)
(d) Length of stay: In hospital or institution one No.
4 th {Specify whether (e} Citizen of forsign country? {Yes or No)
Iu this community. montns ., . — -
yeirs, montha ar days} If yes,”name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME John P. Kelly (¥r_Sgt) November 21
3. B I 3. @ Social Securd 20. DATE OF DEATH: Month day.
. veteran, . (e ial urit
- = year. 94‘1 hour 2 minute, 30 P M
name war. No
21. I hereby certify that I attended the deceased from —
0 5. Color or 4, (a) Single, widowed, married, _- - 19 to - e T
T [o— S
4. Sex Male race. White divorced... \la 2 that I last saw h.....__alive on it 2 19...0

[ 4
6. (b} Name of husband or wife...._.To................ 6. {¢) Age of husband or wifeif

- - — -

Sirgl@mﬂ[

and that death occurred on the date and hour stated above.

Wound, gunshot (.45 ca] Pwaien

Immediate cause of death

alive...... cars

7. Bisth date of decensed.. JULY 24 19]_b Point of entrance: superior posteripr

{Month) {Dwy) Ye) |[nasopharynx. Point of exit: pos-
8. AGE: Years Months | Days I fess thao one day piX_terior parietal midline area of
_ the scalp with destruction of the
31 3 27 Thr min - : 3

- : o sphenoid fossa, the pituitary

5. Birthplace........untington . Pennsylvania/ | body, and the anterior corpus cailoswm.

(City, town, or county) {State or foreign country)

10, Usual occupation, SOldier-U . S . m-6840743
Ho&MP Co, 6th Division

11. Industry or buslness
E 12, Name Unknown . ~
E{m. Birthplace Unknown 7
I i i o
E{ 1s. Birf:hpl-me C“U(rllvcﬂm B “]my)
16. (a) Informant il. ltary Iiecords

) Address__ Fort Leonard Wood, Missouri.

17. (a) Bemovﬂ-l

Burial, cremation, or removal)
(¢) Place: burial or cremation.. Hu., 3
18. (a) Signature of funeral director(. i O

o auresB 0112 Funaral Homa. »Bolla, Mo,
19, (a) = 24-4Y o . [C)]

(8) Date mgmr_ll_o?.&- 41 L T

{Month} (Day) {(Year)

Other conditions,
- {1oclude pregnancy within 3 months of death)

{Datareceived local registrar) /21 } {Nogistrar's signature)

t ‘\I PHYSIGIAN
Major findings: Y bl
Of cperations 1} \ \
‘ D . Underline
Y tlﬁcggse:g
en
Of autopsy. as_above L ‘:h:uld be
charged sta-
tistically.
22. If death was due to externdl causes, fill in the Ellow@g:
(8} Accident, suicide, or homicide (specify)....... S B
) Date of occurrence.... NOyember.. 21, 1941, 5 N
{¢) Where did injury m,,FtLeonardWood Pulas 1, Mo,
(City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
Military Reservation
While at work?........
23, Signature_.
AddressO B8

e 7/

{Licensed Embalmer’s Statemcnt on Reverse Side)




RECEIVED
Pulaski County. Health Officer |

File Number_.__ /.. v Iy 3 4
Date Filed /_‘2 a5 o )

---q.-q---nll-n- LLTTYYYYY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by......cccorereeeee. S

, Registered Apprentice No

working under my personal supervision.

. - 7 Licensed. Embalmer No...

- . : o N t  P.O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y
the above eonsntutes grounds for revocation of license.) ° .

If this body is not embalmed, fact should be so stated above. [



